; FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03. 2002 8:00
DOCUMENT # N9B000001962 eretary of State
1. Enlity Name ecretary O tate
LITERACY VOLUNTEERS OF GADSDEN COUNTY, INC. 02-27-2002 90058 009 **+¥70.00
Principal Place of Business Malling Address '
31 € JEFFERSON ST 341 E JEFFERSON 8T
QUINGY FL, 32351 QUINGY FL 32351 A
s e v AR VAR AU R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cly & State Cily & State : 4. FE! Number Applied For
59—3502551 Mol Applicable
Zp Country ap ?&_Jumry _ 5 Cenmcate of Status Desired. - E/ E'g g?q mﬂbnal
6. Name and Addreas of Current Registereg Age:t"_ - - ? Name and Addrass of Now Regiatered Agont
Name — _
ODAHOWSKL KRIS - ~ —— ——— — — = -~ - - fStraet-Address (P.O. Box Number.is Not Acceptable) . . .. __ .
341 E JEFFERSON ST
QUINCY FL 32351
City FL 1 Zip Code
8. The above namad emity submns this statement ior the purpose of changing its reglistered office or registerad agent, or both, in the siate of Flonida,
N raesn . -
SIGNATURE /) ‘MWCA }\/ ns Odﬁ-‘"’w s kap
. Sémre “typad OF prited name of ragistered agent wnd Utle i mppticable. {NOTE: Registensd Agant signahure fequited whan rainsiating) DATE
- :
- 9. Elaction Campaign Financin . Make Check Payable t
FILE NOW: FEE IS §61.25 ot o Comuion, 00 a0 ey Be Department of State
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
e e 0 pels me A Pf‘&f‘d PN o Mafge O Adion |5
e DUPONT, AUCE o we D Do f’eg;t LAY e s
swaee acoaess [404 S STEWART ST STREET ADORESS L{oq Stevar g
orv-s-2e |QUINCY FL 32351 o | QuiNey FL 323 =1 5
TLE 1" SR O oe THLE Vice CSIiqEeERNT [ 3 aadit
we  [HARTMAN, ANNAM | e e P|dartman, Anna e "1°
staeer anoess | 155 PARADISE ROAD STReEt ADORESS | | 4 Para,d,Jse,
onv-si-2p _ (HAVANA FL_32333 - . SOTY-§1-28. | phavania e s L. 32333 .
e U Delete me P [Trea SU( er— O Change  [3#Gdition
wor ___|OWENS, BOBBY i ﬁ N | pareis, Irerse, 0 .
sraeer aoomess | 1415 GULCHRIST STREET ’ Ty swETaeEs | gL R L Noob’/ =
om-si-ze  [QUINCY FL 32351 wrstw | Qg Hahoocheély L 32 3Z_£
u
:;;EE - HUR Eraetata ::;EE D Sah d, o C re.s_«, [jChanoe P iition
srreen ancress J318 E. KING ST. smecraooness | 500 Forest brive,
orv-si-ze  |QUINGY FL 32351 . ervestor | RuinN ﬂ L 3295
mE v Coa TmE ClCrange  Bation
e [BANKS, EARL T e i g Streat
saeer aooress 1362 E. KING STREET smeeraoeess | (10 W a sh1 Ay
cav-st-ze |QUINCY FL 32351 CirY-ST. 2P VM/CA’ i (= 3235 |
WILE 0 pu TLE o Hpg " Jchange P 7dlion
me QDAHOWSK, KRIS elete e DI|P ro'f‘ny Pett; ‘C/S #V.ﬂth‘% n
a0y T Lranik Smivh .
steeer noess (341 E. JEFFERSON STREET _ STREET ADORESS 5 Fo 3235
onv-sr-or  [QUINGY FL 32361 | vom | Buivey, 35/

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same leqal effect as If made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 Bxacute this repon as required by Chapter 617, Fiorida Siatutes; and that my name apoears in Blocuo or Block 11 it

changed oron an attac wilh ap address, with all ke ompowerad. eé)é?_'? _
siém%une- ("““’"’)/ WBTURC Bpt) “"’QF""L ijm 29 dﬂoL - G106

MD TYPED OA PAINTED NAIE OF SIGNING OFFICER OR DIRECTOA




